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KEY CHALLENGES 

• Despite large numbers of CHWs as part of the WBOTs lack of 
standardisation 

• Entrance criteria 

• Scope of work 

• Deployment 

• Training 

• Remuneration 

• Performance management 

• Monitoring and evaluation (return on investment) 

 

 

 



NEW POLICY ADOPTED IN 2017 

 

 

•  Policy Framework and Strategy for  
Ward Based Primary Healthcare Outreach Teams  

2018/19 - 2023/24 



VISION & VALUES   

• Vision  
• An equitable distribution of a comprehensive community-based PHC service that will 

contribute to the improvement of health and well-being of individuals, households and 
communities being served.  

• Values & Principles 
• Community participation and empowerment o community members are considered as 

their own ‘agents of change’ and not as passive recipients of government services  

• Communities gain the understanding and authority required to ensure that 
appropriate action is taken in addressing the issues that affect their health and well-
being  

• Inter-sectoral collaboration o health service employees plan jointly with all community-
based structures and sectors to deliver services in an integrated manner  

• Community structures are strengthened to ensure more effective participation in 
sustainable community development  

 

 



COMPOSITION 

 
• The WBPHCOT consists of six to ten community health workers (CHWs), 

one outreach team leader (OTL) who is an enrolled nurse and one data 
capturer.  

• An outreach team serves 6000 people. The wards with more than 6000 
people will have more than one team and wards with less than 6000 
people must be combined to create a team of more than one ward.  

• The minimum requirements for CHWs should be matriculation (Grade 12) 
subject to training programme.  

• Where possible, recognition of prior learning principles will be applied to 
CHWs who are already in the system and who have undergone relevant 
training.  



GOALS AND OBJECTIVES 

• Broad Goal: Efficient management and leadership of 
WBPHCOTs to support the delivery of primary healthcare 
services in South Africa  

 

• Goal 1: Improve the working conditions of WBPHCOTS  

• Objective 1:  

• Standardise the WBPHCOTs management structures at 
provincial and district level.  

 

 



• Objective 2:  

• Standardise roles and responsibilities of the following actors in the provision of community level services:  

• clinic manager  

• environmental health officer  

• facility-based health promoter  

• community health worker team leader  

• community health worker 

 

• Objective 3:  

• Complete the CHW investment case to obtain the required budget over the MTEF period for a well-resourced 
and well-functioning institutionalised CHW programme.  

 

• Objective 4:  

• Complete and maintain the national CHW information database and use the information to confirm existing 
CHWs in teams required to serve specific communities.  

 



Goal 2: Improve Human Resource Recruitment, Selection, 
Placement, Development and Management pertaining to the 

WBPHCOT Programme  

 
• Objective 5:  

• Define an adequate ratio of WBPHCOTs to population and households allowing for differential 
geographic distribution, and considering problems with access in rural areas.  

 

• Objective 6:  

• Ensure that WBPHCOTs are fully staffed and equitably distributed throughout South Africa.  

 

• Objective 7:  

• Ensure appropriate implementation and management of recruitment, selection, appointment, 
placement, remuneration, skills development, dispute  

 

• Objective 8:  

• Ensure adequate supervision and support for CHWs as well as for WBPHCOT leaders.  

 

 



Goal 3: Standardize the WBPHCOT scope of work and 
ensure standardized application in all nine provinces of 
South Africa  

 
 

• Objective 9:  

• Ensure standardized implementation of the approved scope of work  

 

• Objective 10:  

• Confirm training content and method for ensuring the WBPHCOTs are capacitated 
to provide the required services.  

 

• Objective 11:  

• Ensure, as part of the Ideal Clinic programme, that WBPHCOTs have adequate 
physical space in clinics to prepare for their day in the field and to meet their data 
recording and reporting responsibilities.  



 
Goal 4: Improve and maintain the monitoring and 

evaluation system for the WBPHCOT programme  
 • Objective 12:  

• Review and standardise current indicators and data collection tools across all 
provinces.  

 

• Objective 13:  

• Establish the required structures at national, provincial, district and PHC facility 
level for data collection and reporting.  

 

• Objective 14:  

• Ensure submission of monthly activity data from PHC facilities into the DHIS, 
quarterly progress reports as well as a five yearly outcome and impact reports 
from NDoH and provinces. 

 



RESPONSIBILITIES 

• NATIONAL 

• PROVINCIAL  

• DISTRICT 

• FACILITY 



 
Monitoring and reporting on progress pertaining to 

implementation of the policy framework and strategy  

 

• An operational plan with targets and timeframes must be completed 
within six months of approval of this policy framework and strategy. 
Progress reports will be presented to the NDHSC and TechNHC on a 
quarterly basis.  


